One question that is well known to persons working with food virology, and especially noroviruses, is "How important are these viruses, actually?" Frequently you feel somewhat uneasy when you start to reply, talking about the "trivial illness" of gastroenteritis, continuing on to the economic impact caused by the huge number of cases, and fi nally ending up admitting that you really do not know the answer. This book does not provide an answer to this diffi cult question either, but it does give you, among other things, an introduction to the pitfalls in trying to "estimate the burden of an underreported disease." One conclusion is that we probably underestimate its importance.
The book consists of 10 chapters written by persons well known to food virologists as experts in their fi elds. It is well organized, well written, and presents the history of foodborne viruses, the state of the art, and a glance into the future. The history of food virology is given by Dean O. Cliver, one of the pioneers in this area, who spices up his contribution by sharing interesting personal experiences with the reader. Most of the focus in the book is, naturally, directed toward norovirus and hepatitis A virus. These viruses are covered by up-to-date presentations on molecular biology, clinical disease and diagnostics, pathogenesis and immunity, epidemiology, and detection in food matrixes. Recommendations are also given about which foods should be tested and under which circumstances. Although protocols are not presented, many references are listed.
The molecular revolution has improved the detection of viruses that are impossible or diffi cult to propagate in cell culture, such as norovirus and hepatitis A virus, and reverse transcription-PCR has become the standard method for virus detection in food. However, sensitive detection methods are still lacking. This is one of the recurrent topics in the book because it affects outbreak investigation, risk assessment, and risk management.
The need for standardization for virus detection in food is stated, as is the proper use of controls. Nobody will argue against detection of falsenegative and false-positive results, but some thoughts on the cost-benefi t aspects regarding accurate quantifi cation of virus genomes in foods would have been interesting.
The book provides a broad overview of the present situation and gives a good introduction to the topic. Factors that may contribute to the emergence of new viral diseases are also discussed, including demographic and pathogen-related changes. This is interesting reading because virus families and viral evolution are discussed within the context of foodborne transmission. The editors encourage the reader to enjoy the book, and, most of the time, I did.
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Searching Eyes is a history of privacy, a value central to the American democratic way of life, and disease surveillance, a core activity critical to the public health mission of intervening as appropriate to protect the populace from preventable causes of illness and death. Public health surveillance is framed as a social practice that is embedded within particular contexts rather than as a purely technical undertaking insulated from politics, law, economics, ethics, and societal forces. The authors cite encounters with tuberculosis (TB), syphilis, HIV/AIDS, and immunization registry efforts to illustrate the pervasive tension in disease surveillance activities that has existed between privacy and the welfare of society since the inception of surveillance in the 19th century.
Although public health offi cials take for granted the long-established disease surveillance system that enables them to monitor the public's health, such practices are not viewed as positively by the populace who contest the feared intrusion into what is perceived as an American's right to privacy. Even the medical community, our strongest ally in public health activities, has feared the intrusion and encroachment of the doctor-patient relationship. The well-publicized AIDS struggle in the early 1980s captured our attention as we strived to respond to the political and ethical ques-
